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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“HIRTH KO.

ALED JAN 21 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.az_d_L PRIMARY REG. DiST. Iﬂé_ Registrar's Now. [..

State File No...

2033

1, PLACE OF DEATH
a. COUNTY Pemiscot

2. USUAL

RESIDENCE (Where 4
» STATE Higsouri

d lived.

u i

on- id
i T

before

b. COUNTYPami sc ot-dmi-!nnl.

b. CITY (1 outzlde corpurats limits, write RURAL and give ¢. LENGTH OF

toan Rural  Wardell ™ !‘f@*ﬁﬁ"ﬁ'“'

TOWHN

¢, CITY (It outalds corporate limits, write RURAL and give townahip)

Rural Wardell

o?fﬁ'/

d. FULL NAME OF (If not in bospital or iastitution. give streot address or location)

d. STREET

{f raral, give loeatlon)

" "HOS ADD .
Weotion ~ Rural Route 1 RESS  Rural Route 1
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE {(Month) (Day) (Year)
DECEASED
(Typeor Pty . DN Holloway oy Jan, 11, 195%1
5. SEX )/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 8. AGE Un ymms] o uen | Yoan |7 wcn u e
- ( o1 - -~ y Monf ours flo.
Male Hegro MEPPYEE” “/” |  Unknown ]Anoul%d"éf [ ]
10a. USUAE OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuotry) 12. CITIZEN OF WHAT
donw during most of working life, even If retired) DUSTRY . . . / COUNTRY?
Retired Farmer X Hississippi eSehe

!

13a. FATHER'S NAME *[13b. MOTHER'S MAIDEN

Unknovwn

NAME

Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

{Yeu. o, or unknown) | (If yea, clve war ot detes of sorvice)

No X

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

EDJCAL CERTIFICATION

M
DIRECTLY LEADING TO DEATH® ¢y W W

Alice Holhoway

17. INFORMANT'S SIGNATURE OR NAME

Wardell, No,

ay

14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and {c)

o This does mot mean | ANTECEDENT CAUSES

Morbld comditions, if any, giving DUE TO (b)
“ax heart fallure, asthenia, | rive to the obore cause (o) stating - _
ete. It means the diy- | Uhe underlying cause fast.

eane, infury, or lira- - .-.-- DUETO () .-

the mode of dping, such

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

Hzof

19a. DATE OF QPERA- | 19b. MAJOR F]NDINGS OF OPERATION 20, AUTOPSY?
TION . .
, S ves (1 wo []

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..inorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bome, larm, factory, streat, office bldg., oto.}

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?Y

oF - . WHILEAT [ NOT WHILE

INJURY WORK AT WORK
2. I hereby cert 19_£Z lo 7?}:5_, 19.5/, that I last saw the deceased .
rom

alive on

ify that I attended the' deceased from _M, .
__Z and that death occurred at £ 2= m., |

e causes gnd on the dale stated above.

WRITE

W / M(Dem or title)

?."lb ADDRESS

g rde))= /70

23¢. DATE SIGNED

/=K S/

24a. BURIAL, CREMA- 241, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
T o e | 1 1g=51 Wardell . _Wardell, Mo,
DATE REC'D BY I.OCAL SIGHATUR FUMERAL DIRECYOR'S SIGMATURE ‘ADDRESS
9 [(j w ﬁ_mmy Osburn funeral Home
[-/9-3! 7] Wardell, Mo.

T icensed Embalmer s Statermenit on Reverse Side)




). 57— 30

S. B. Beecher, M. D.,
Pemiscot County Hizalth Departmen.
Caruthersville, Missouri

JAR 2§ RecD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oi‘ by'____.m._..;...___

—a . Student Eabeimer No.

working under my persona! supervision.

Licensed Embalmer No h185
P. O, Address_.._ardell, Mo,

Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




